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Abtret
Brkgrour& Hypnosis is used increa.singly for heahhcare applications in hospitats, clints. and psychotherapy

practice. Thesubconscious mind whkh is enrenrcly complex contains all of ourenntions, creativiy, intuition. and

a whole host of resources that control our bodily functions such as breathing, heart rate and fiEtabolisrn Then our
body leams to relax into a trance state. Relaxation and suggestion incrcase paasyflpathetb and decrcase

synpathetic functions because of a d irect effect of the hypnosis srate. So, hypnotb trcatrEnt possfule to controt pain

intensity.

hrpoee: To evaluate the effects of hypnotic treatnrnt on pai, afterepisiotorny in post partumperiods.

It&tho&: A single btind randomized ctinical trial was perfonred on six eligible woncn who wele at the beginning
of post partum periods. The participants were nBtched by 24 hours duration after birthing, oulliparas. There was no

additional administration of analgesks during the study pedod. The worEn received hypnotic treatrEnt for 15

minutes. Theintensity of pain were [Easured by using the Msual Analogue Sc ab for Pain (VASP). VASP nEasur€d

before and ifltrrEdiately after treatrEnt. Then, were conpared between the paired groups and statistical analyses

were perfonred using SPSS 20.

Resuls: Six patients (lmpf) were nulliparas. The nean of ages was (28 + 5,94 yean ots). The rrran of pain score

before treatrEnt was (84, 29 * 15, 65 mn) and [Ean of pain score after trcatnEnt was (6457 * 15,80 nrn) There

were signifrcant differences between two the groups in intensity of pain beforc and imrEdiatety after tr€atffEnt.
The pain intensty afterthe treatrEnt was significantly decrease than before (p = 0.04).

Conclusim: Hypnotic treatrEnt r€duced the severity of pain at the beginning of post panum periods after

episiotomy. These findings showed that hypnotic treat[Ent was effective for reducing pain. Hypnotic treatnEnt can

be an effective pain managenrnt for Indonesia worren in post partumperiods.

Keymrd: M in d, s ub co nscio u s, no I he r, ep isiot orn!, c omp leme n t a ry

Hor' to cite this arlicle: Nad D, WiFamtl MR etsl(z@lI, HypntCs for pair moagptrraa atworED in post po rttm period$ Arn lbop

n ed& Pubrt Eedrh;2(sa). sPzar@Dor: !!&r?g!4cgl0J0l2gasKl2@.L2dilE

INTRODUCTION

Pain at mother post binhing beconr stressor that could inpaired rmther activity, immbility, lim ed interaction

with their baby Gonding attacrrcnt rmther-baby), pmlong hospitalization, increase cost. Pain and anxiety are two
inponant conplications (l). The signifuance of pain is assimilated early in life. Gradually we leam the limits of our
body, intematize the ways to avoid pain and the conrrnnly accepted ways to react to it; we reatize the role of pain in

punishing and sonptinps bringing pteasure (2). The interaction ofthe body and the mind is complex ln a spiritual

trance, sorrE rrBnial arts or life-threatening stuations the perception of pain is sonEtirrEs reponed to disappear
co[pletely (3). Even sinple relaxation or distraction is often enough to gain an analgesb effect (4).

Another prcblem wih the herature is that lirtb research has been done in this setting for clintal nnnagennnt of
anxiety. The nature of the hypnotb induction has not been described in detail rDaking replbation difficult and the
description of the hypnotic intervention has been poor hypnotizabf,ity has not been neasured, and there is no
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prospective plan for sublrt entry (5). Based on our previous study, we have found hypnotherapy to be an effective

and corrybnentary rEthod that decreases resting pain and rc-eryerience (6). Re+perbnce is one of the
co(plications of post traunn stress syndronr 'PTSD'

Hypnosis is used increasingly for healthcare appltations in hospitals, clinics, and psychotherapy practte.
"Hypnotherapy has been shown to be effective as an ahemative aflesthesia for chiEbirth "(7). The subconscious

mind whbh is e)cre[Ely conpbx contains all ofour enntions, creativity, intuition, and a whok host of resources

that control our bodily firnctions such as breathing, hea( rate and nEtabolism (8). Then our body leams to rclaxinto

a trance state (9). Relaration and suggestion increase parasyrryathetic and decEase syfipathetic functions because

of a direct effect of the hypnosis state (10). So. hypnotic treatrrEnt potential and will be possible to contml pain

intensly especially after episiotorny incision. This study was to evaluate the effects of hypnotic treatrEnt on pain

alter episiotomy in nDther at post partum periods.

]!IETHODS

A single blind randomird clinbal trial was perfonred on six eligibte wonpn who were at the beginning of post

panum periods. The parttipant were nratched by 24 hours duration after birthing, nulliparas. There were no

addiional administration of analgesics during the study period. The worEn received hypnotic treaurcnt for 15

minutes.

Theintenshy of pain were nrasured by using the Vsual Analogue Scale for Pain (VASP). VASP neasured before

and irurEdiately after treatrEnt. The VASP is regarded as one of the Imst reliable and valid scales for rreasurenent

of ctinical pain, and has a statistically rneaningful value in the pain control literatuE (Syriala and Chapman, l9&4).

This instrufiEnt consists of a t00 nrn venbal line wth the description 'no pain' at the bottom and 'worst possible

pain'at the top for pain nEasurerEnt:) Then, were comparcd between the paired groups and statistical analyses

were perfonrr-d using SPSS 20.

RSI]LT
Six patients ( tm%) wele nulliparas. The npan of ages was (223 + 356 yeals old). The nrcan of pain score before

tBatnEnt was ( 95,67 a lZ08 ffn) and nEan of pain score after treatrEnt was (55,17 + 21,67 mn).

There were significant differences between two the groups in intensity of pain before and inrrEdiately after

tleatllEnt. The pain intensity after the treatrlEnt v/as significantty decrea.se than before (p = o.mt).

Table I : Sociodermgraphb factors of pafi bipants
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TaHeJ. Int€nsity of pin with VisualAnalogue Scale (YAS) lor Puin(1-100 mm)
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TaHe 3. Ltersity of pain's rate scole before and after CBH treatment
F!q. (i) 95*Ct

AftertrcatnEnt
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DISClESION

The pain pathways pmceed tom pain rEceptors through the s pine to the brain wherc they separate ( I I ). The

recognition, interprctation and evaluation of pain signals continue in diffelent parts ofthe brain. One pathway goes

through the thalamrs towards the somatosensory conex wherc the origin, quality, rmgnitude and bngth ofth e pain

perception iuE processed (12)

The interaction of the body and the mind is conpbx In a spirtual trance, sorE rBrtial arts or life -threatening

situations the perception of pain is sonEtitrEs reported to disappear cofipletely (13,14). Even sirple r€laxation or

dbtraction is often enough to gain an analgesic effect. Reduced pain ratings during the pain treatfiEnt with hypnosis

are also associated wth functional changes in the pain processing regions ofthe bnin (5,9,15).

This present study find that CBH is able to effeltively rcduce the intensty of pain post episiotomy at nDther after

binhing. Similar with the rcsults of study conducted In 197, Bafuer introduced a hypnotb technique entitled 'rapid

induction analgesia' (RIA) for the rrDnagerrEnt of pain (16). Hypnott treatrEnt reduced the severity of pain at the

beginning of post panumpedods afterepisiotomy (t7). These findings showed thar hypnotic treatfiEnt was effeclive

for Educing pain, Hypnotic treatnEnt can be an effective pain rnanagerEnt for Indonesia wonEn in post panum

periods (10). According to hypnosis erpens, infornntion can enter into our minds thmugh the sensory canah,

narIEly visual (auditory). auditory (audilory), kinesthetic), olfactory and gustatory. In the process, every in fornation
will eperience deletion. generalization or distortion (18). Furthemre. the infornntion entered then continues to be

used as an intemal representation and becones an intemal state. and eventually will change a person's behavior
(behavior). Potentially, nedical hypnosis coull be used alone for pain relief as pan ofa woman's care after

chiHbinh.
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CONCI-T SION

Hypnotic treatlEnt reduced the severity of pain at the beginning of post partum pdods after epbiotomy- These

findings showed that hypnotb treatrEnt was effecdve for reducing pain. Hypnotic reatfiEnt can be an effuctive pain

rmnagenEnt for Indonesia wonrn in post partumperiods.
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